[The effect of age on the clinical outcomes of patients with acute myocardial infarction treated by direct percutaneous coronary intervention].
To investigate the effect of old age on the clinical outcomes of patients with ST-segment elevation acute myocardial infarction (STEMI) treated by primary percutaneous coronary intervention (PCI). 156 consecutive patients with STEMI treated by primary PCI were divided into two groups according to the age of patients: (1) >or= 75 years group (35 cases), with a mean (79.6 +/- 4.1) years; (2) < 75 years group (121 cases), with a mean (60.5 +/- 8.7) years. The baseline clinical characteristics and coronary artery lesions were analyzed and major cardiovascular events (MACE) were followed-up during a period of 1 - 12 months. There were higher proportion of stroke, longer duration of onset of symptom to balloon and lower left ventricular ejection fraction (LVEF) in patients >or= 75 years than in those < 75 years (all P < 0.05). Coronary angiogram indicated there was lower percentage of patients with single vessel disease, but higher percentage of patients with multivessel disease in >or= 75 years group than in < 75 years group (all P < 0.05). One hundred and forty five patients (32 cases >or= 75 years and 113 cases < 75 years) were followed-up. No significant difference in rate of non-fatal reinfarction was found between the 2 groups, but the hospital cardiac mortality was higher in patients >or= 75 years than in those < 75 years (9.4% vs 1.8%, P < 0.05). During a mean of (7.3 +/- 3.2) months follow-up, the total cardiac mortality rate increased significantly in >or= 75 years group than in < 75 years group (12.5% vs 1.8%, P < 0.05). Multivariate logistic regression analysis showed that age >or= 75 years and decrease in LVEF were associated with increased cardiac mortality in patients with STEMI referred to primary PCI. Age >or= 75 years was an independent predictor for increase in cardiac mortality in patients with STEMI treated by primary PCI.